To the Editor of The Indian Medical Gazette. Sir,?It is always well to verify your references. The wisdom of this aphorism is particularly emphasized on reading Col. Cornwall's article 011 " Bacilluria" in the I. M. G. for September.
As the patient therein referred to was under my treatment, I ask your indulgence to state the true facts of the case. Mr. H. was admitted to hospital, with a provisional diagnosis of paratyphoid fever. He was at first under the care of Col. O'Kinealy, later, in my charge.
His blood did not react to typhoid nor paratyphoid, and the outside clinical diagnosis was not confirmed. A few days later B. coli was examined for and discovered.
An autogenous vaccine was prepared and administered without much effect. Bacillus coli was again found after the series of_ injections, and a further course of vaccines was given, this time, the stock detoxicated vaccine be:ng used.
This was again unsatisfactory, and the patient left hospital with B. coli still in his urine though fewer in number.
(He had, of course, the usual alternating acid and alkaline treatments, antiseptics, etc.).
It may be news to Col. Cornwall but, in spite .of his warning on p. 326, our pathologist, before giving an opinion, performed all the usual sugar and allied tests and grew the bacillus coli in the laboratory in order to make the vaccine.
I do not know what is the practice in Madras, but in Calcutta it is not customary to make a diagnosis of coli bacilluria without proper laboratory investigations. I can only assume the bacillus found by Col. Cornwall to be a local product; it was not present in Calcutta. It apparently only appeared after the patient had spent some time in the Nilgiri Hills.
Yours, etc., E E. WATERS, m.d., m.r.c.p., (Lond.), Lt.-Col, I. M..S.
Calcutta, Z4w September, iyzi.
